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Executive summary

Following the findings and recommendation of the 2004 contraceptive survey,' EDB, with
KFW funding, contracted Cambodia Health Education Media Service (CHEMS) to develop
and broadcast six television and eight radio spots covering different aspects of contraception.

The objectives of the campaign were to strengthen women’s confidence in modern
contraceptive methods, to inform women of the side effects and benefits associated with
modern contraceptive methods, to empower the women with knowledge about contraceptive
methods and dispel misunderstandings about side effects of the modern contraceptive
methods - particularly for the IUD.

Domrei conducted an impact survey to enable MoH/EDB, GFA and partners to understand
how exposure to the campaign has affected respondents’ knowledge, attitudes and
perception of these methods. Domrei designed the survey to capture the media habits of
women of reproductive age in the four sample provinces.

Survey results demonstrate that while the campaign had a positive effect on awareness and
knowledge on modern contraception, coverage can be improved by a more judicious choice
of radio and TV stations. The survey findings will help maximise coverage of future media
campaigns on family planning by selecting more appropriate media channels and broadcast
schedules.

1) Campaign impact on women of reproductive age

The media campaign had a positive and statistically significant impact on knowledge
and awareness of contraception, in particular for the IUD for women who were
exposed to the campaign.

There is a sustained demand from women for more information on the various
contraceptive methods.

2) Mass media habits and exposure to the campaign

Among the 283 respondents, 130 (46 percent) were exposed to the campaign. The
coverage rate in the four sample provinces can be estimated at 46 percent, with a 95
percent confidence interval of 40-52 percent.

Younger and wealthier women were more exposed to the campaign than poorer and
older women were. This result is due to the choice of radio and TV station for the
campaign.

Two radio stations were selected, National Radio (FM 96) and FM 99. These are the
preferred radio station for, respectively, only 5 and 2 percent of women.

TV5 is the most popular television channel, with a market share of 42 percent. Three
television channels were selected: CTN, TV9 and TVK, with market shares of,
respectively, 30, 12 and 4 percent.

Because of the poor choice of radio stations, only 12 percent of women remember
hearing at least one of the eight radio spots.

Forty percent of the women remember seeing at least one of the six television spots.
CTN is mostly watched by younger women: women aged 15 to 24 were twice more
likely to watch CTN than older women. As a result, younger women were more
exposed to the campaign than older women were. This is unfortunate, as the
campaign emphasised long-term methods — IUD, sterilisation — that are more
appropriate for older women.

! Ramage and Pictet, Family Planning Survey: Contraception among Married Women in Cambodia,
Domrei, MoH, KFW Development Bank, April 2005.
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3) Recommendations

10.

Select broadcast channels and schedules on the basis of a more detailed analysis of
the media habits and respondent profiles of the target group.

Re-evaluate the different spots based on qualitative responses to the spots (not
reported here) and how well they were remembered.

Develop some new spots to better target aspects of knowledge and awareness and
based on women’s responses during the survey.

Pre-test these new spots more rigorously to ensure they are well liked, easily
remembered and entertaining for women.

Develop media profiles with viewer/listener preferences for different groups of women
— more birth children, older age groups, poorer women.

Use these profiles and the results of this survey to develop a broadcasting strategy
including channels and times for broadcasting.

Develop a broader campaign structure that includes different types of media like the
Village Health Volunteer network (for peer education) and cheap printed materials
with more detailed information.

Design and distribute paper flyers and posters using pictures from the TV spots to
inform women more specifically on the side effects of each method.

Co-ordinate the timing of the second campaign carefully with the roll-out of 1UD
insertion training for midwifes at health centres to ensure trained providers are
available to meet any increased demand for contraception.

Broadcast the second campaign for a longer period than the first (3 months) to allow
more women to be exposed to the messages.
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Introduction

The promotion campaign on the use of contraceptive methods was conducted by CHEMS
and monitored by Domrei Research and Consulting. CHEMS developed and broadcast six
television and eight radio spots. These spots covered different aspects of contraception like
the benefits, real side effects and how to use contraception correctly (Pill, Injection, IUD, and
Sterilization).

The objectives of the campaign were to strengthen women’s confidence in modern
contraceptive methods, to inform the women of the side effects and benefits associated with
modern contraceptive methods, to empower the women with knowledge about contraceptive
methods and dispel misunderstandings about side effects of the modern contraceptive
methods (particularly for the IUD).

At the end of the broadcasting, Domrei conducted an impact survey. Survey results will
enable MoH/EDB, GFA and partners to understand how exposure to the campaign has
affected respondents’ knowledge, attitudes and perception of these methods.

The specific objectives of the survey were to collect and analyse data from a random sample
of ~250 women of reproductive age (15-45 years) to assess:

Coverage achieved by the campaign;

Impact of the promotion campaign on knowledge, attitudes and perception about
contraception;

Habits and characteristics of women of reproductive age associated with the mass
media.

The media campaign was short (December 25, 2006 to March 27, 2007) and the frequency
of the broadcasting was also limited. We therefore did not expect the audience to show
marked behaviour change. However, the campaign was expected to inform women about
modern contraceptive methods. The survey also informs us about the characteristics and
habits of the women of reproductive age with mass media.

Methods, data and limitations
Method

Sampling and Locations

We conducted the survey in four provinces: Kandal, Takeo, Kampong Speu and Kampong
Chhnang. We then randomly selected two communes in each province, and two villages in
each commune (total 16 villages).

Teams achieved systematic household sampling by requesting participation from all eligible
women in randomly selected households in each village. The sample size from each village
was 16 women of reproductive age.

Teams selected a random starting point from a sketch map of the village. The team
calculated the sampling interval by dividing the total number of households in the village by
the required sample (16). Teams chose the house nearest the starting point as the first
house and used the sampling interval to select additional households until they reached the
required sample.

Impact survey of the Contraceptive Promotion Campaign 5



The sample was designed to meet the survey objectives. The required sample is women of
reproductive age from 15-45 years old. Domrei field researchers interviewed 16 women of
reproductive age in each village. The total sample size objective was 250 women of
reproductive age.

Instrument design

Domrei designed a structured questionnaire to record interview data. We separated the
instrument into four sections. The first section captures the respondents’ socio-demographic
background. The second section covers the respondent’s exposure to media generally, her
viewing habits and preferences. The third section covers the respondents’ awareness and
knowledge on contraception. The fourth section covers exposure to the contraception
campaign. For women who have been exposed to the campaign, this section will cover some
feedback on the campaign broadcasts and what they say they have learned from the
campaign. A short literacy test administered at the end of the interview assesses the
respondents’ reading skills. The Khmer and English versions of the instrument are in the
annexes to this report.

Data collectors

Domrei recruited and trained eight experienced data collectors. The field staff recruited had
all successfully worked on many surveys with Domrei in the past, and all have excellent
experience in data collection. This is important to note, as the budget was insufficient to
mobilise field supervisor to lead the teams or field editors to check the data. Interviewers
therefore edited each other's work. All field staff had previously agreed to and signed the
Domrei ethical guidelines before starting of their contracts.

Interviewer training and Pre-test

Training was conducted over two days at the Domrei office. Training covered the following

topics:
- Introduction to the promotion campaign - including the campaign objectives and the

spots that were broadcast;

Survey objectives;

Instrument review;

Interview role plays;

Research ethics;

Instrument pre-test;

Instrument revision;

Fieldwork planning.

All interviewers were given copies of the radio and television spots and scripts for the spots
several days before the training. All spots were played several times each during the training
and in the breaks. This was done to ensure that interviewers were very familiar with the 14
spots in the campaign and could then recognise them when women described contraceptive
advertising they had seen or heard.

Two pre-tests were carried out, both in Phnom Penh. Forty women participated in these pre-
tests. The pre-tests were held to test the instrument and importantly to compile a complete
list of radio and television stations for use in the survey instrument.

Data collection

Four teams were set up for data collection. Each team consisted of two female interviewers.
Each team went to a different province and collected data from the four sample villages in
that province.

Impact survey of the Contraceptive Promotion Campaign 6



All questionnaires were checked before leaving the village and in the case of any missing
data, the interviewer returned to the household to ask the women the question and complete
the answer. The four teams collected data over four to five days before returning to Phnom
Penh.

Data processing and validation

Domrei entered the survey data on a tailor-made Access database that included legal values
for all numerical fields and automatic skips macros for all filter questions. A Domrei co-
director ran queries to identify records with inconsistent or counter-intuitive data and checked
every suspect record personally.

Particular care was given to assess exposure data. Respondent’s exposure to the radio and
TV spots was determined, for each media, by two questions:

1) in the last four months, did you hear / see advertising on contraception
2) Can you please describe it? (open-ended answer).

Based on the respondent’s answer, the interviewer coded exposed or not exposed (q60 for
radio and g68 for television).

A Domrei Research Director checked the interviewer's assessment of exposure for every
guestionnaire. These were checked against the original answers in the questionnaires. This
checking resulted in the recoding of five questionnaires. Three were recoded from exposed
to unexposed (all for radio spots) as the respondent’s description of the ad were too general
to be related to this campaign rather than another campaign. Two were recoded from
unexposed to exposed, as elements of the spot description matched elements of the
campaign spots. We are therefore confident that our data does not over-estimate exposure
to the campaign.

Data analysis

We analysed the quantitative data on STATA, and present the statistics in graphic or tabular
form. Comparisons that are statistically significant at 95 percent are noted with asterisks (*).
Confidence intervals at 95 percent are presented when appropriate. Odds ratios are used to
demonstrate the likelihood of exposure to the campaign for different groups of women. The
confidence intervals of the odds ratios are also presented.?

Data

Figure 1 and Table 1 describe the sample data. Out of the 296 randomly selected
households, 283 interviews were completed. This is a very acceptable response rate (96%),
and therefore, we do not expect non-response to be a source of bias.

% The odds ratio is not statistically significant if its confidence interval includes 1 (one)

Impact survey of the Contraceptive Promotion Campaign 7



Response rates and sample size by province
296 sampled households 283 completed interviews

Result _
Kampong Chhnang Kampong Speu Residence
Kandal Takeo
Il Takeo I Kampong Speu
[ Kandal [ Kampong Chhnang
I completed absent

Domrei - Reproductive Health Media Survey, 2007

Figure 1: Response rates and sample size by provinc e

Table 1: Sample size by province and village

Village observations (n) Village observations (n)
Kampong Chhnang Kandal
Chong Kaoh 18 Chrouy Ampil 19
Kandal 18 Preaek Thum 17
Sala Lekh Pram 18 Trapeang Chrey 16
Chan Kiek 16 Chong Khsach 18
Total 70 Total 70
Kampong Speu Takeo
Krang Slaeng 17 Sdau Aem 18
Krang Krouch 18 Trapeang Trayueng 18
Ti Muoy 18 Ta Buor 18
Ti Pram 18 Ta Mouk 18
Total 71 Total 72
Total completed interviews 283

Source: Domrei - Reproductive Health Media Survey, 2007
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Limitations

Domrei designed and conducted this survey with an extremely tight budget and time frame. It
was therefore impossible to survey poorer, more remote provinces. This is unfortunate
because the contraceptive media campaign aimed to reach the rural poor.

Budget constraints also forced us to limit the sample size to ~250 women. This means that
there are some random effects (see for example the age structure). While these random
effects do not affect the overall results, we would recommend a larger sample size for the
next media survey.

Our sample is not representative of Cambodia as a whole: it is only representative of the four
provinces taken separately (results presented here are not weighted by province). The
wealth indicators show that, on average, the women interviewed for this survey come from
relatively wealthier households. For example, 75 percent of the households have television
sets, which is higher than the national average. As a result, generalisation of media habits to
the general population would lead to an overestimation of exposure to TV.

Impact survey of the Contraceptive Promotion Campaign 9



Survey Results

We start by presenting the social and demographic characteristics of the sample. We then
describe general media habits (radio and television), and how these two media compare with
other IEC methods.

Respondent’s background

Respondent's Background and Fertility

n=283
Literacy Highest grade finished
79 82
B literate i 37 e
semi-literate
I illiterate
42%
no school 3-5th grade > 8th grade
< 3rd grade 6-8th grade
Age 1o0Number of surviving children
45-49 [ 7
4044 [ 22
30 4
35-39 44 37 37 2
30-34 [ 31
25-29 [ 46 13 16

20-24 [ 51
;5o I 5 oc 1 2 3 4 5 6ormore

Number of respondents Number of children

Domrei - Reproductive Health Media Survey, 2007

Figure 2: Respondents socio-demographic characteris tics

The figures above describe the socio-demographic characteristics of the sample. A quarter
(28 percent) of the women interviewed is literate. Average age is 28 years (15-45). Forty
percent of respondents are under 25. Twenty-nine percent of the respondents are single, 65
percent are married and less than four percent are separated, divorced or widowed. One
hundred respondents have no children. Those that do have children have, on average three
children, with a maximum of nine children.

Impact survey of the Contraceptive Promotion Campaign 10



household wealth

n=283
House type Households with no assets

Il thatch/palm
I wood/palm
B wood/tin
[ woodttile
[ brick/concrete

Wealth ranking Households with no animals

I npoorest
Il medium
B Dbetter off

Domrei - Reproductive Health Media Survey, 2007

Household with at least one...

n=283

radio television bicycle refrigerator

‘ ‘
motorcycle ox cart car/koyun boat
()

‘ <4 ) <
chicken/duck pig goat cow
¢ ’

horse buffalo

o%o 1k
Domrei - Reproductive Health Media Survey, 2007

Figure 3: Household wealth indicators
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Two thirds of the households have radios, and three quarters of the households have a
television set. The high percentage of radio and television obviously has implications in terms
of exposure to mass media campaigns.

Mass media habits

There are more than 20 radio stations broadcasting in these four provinces. The most
popular are FM 103 (radio PP), FM 102 (radio WMC) and FM 95 (Bayon). The two stations
that selected to broadcast the contraception campaign were FM 96 (National Radio) and FM
99.

What radio stations do you know? What radio stations do you listen to?

FM88 FM88
FM90 FM90
FM90.5 FM90.5
FM92 FM92
FM95 FM95
FM96 FM96
FM97 FM97
FM97.5 FM97.5
FM98 FM98
FM99 FM99
FM99.5 FM99.5
FM102 FM102
FM103 FM103
FM104 FM104
FM105 FM105
FM107 FM107
VOA VOA
RFA RFA

0 .2 4 .6 0 2 4 .6

Proportion of respondents (1=100%)

Multiple answers possible. n=283. Domrei - Reproductive Health Media Survey, 2007

Figure 4: Radio station recognition and listening

Television viewing is less dispersed, as there are “only” seven channels. Moreover, the
audience is more equally shared among TV channels than among radio stations (see Figure
5). Only three respondents do not watch television.

There are differences in viewing preferences between provinces: TVK is not watched as

much in Kampong Speu as in the other three provinces (Figure 6). There are no significant
differences in viewing for the other two channels where the campaign spots were broadcast.

Impact survey of the Contraceptive Promotion Campaign 12



What TV stations do you know?
CTN
APSARA
TV3
TV5
TV9
TVK

BAYON

Cable

o
N
IS
(]
oo
[

What TV stations do you watch?

I NN DN DN DN S .
-
<
ol

CTN

APSARA

TV3

TV9

TVK

BAYON

Cable
I T T T T T
0 2 4 .6 .8 1

Proportion of respondents (1=100%)

Multiple answers possible. n=283. Domrei - Reproductive Health Media Survey, 2007

Figure 5: Television station recognition and viewin g

What TV stations do you watch?
Kampong Chhnang

i —

Kandal Takeo

Kampong Speu

f T T T T T f T T T T T
0 2 4 .6 .8 1 O 2 4 .6 .8 1

B cin B ApsARA [ Tva [ Tvs | Tvo [ TVK [ BAYON [l cCable

Difference in viewership between provinces stat. significant for APSARA, TV5, TVK & BAYON (P<0.001)
Other differences in viewership between provinces are not statistically significant.

Domrei - Reproductive Health Media Survey, 2007

Figure 6: Differences in television viewing between provinces

Impact survey of the Contraceptive Promotion Campaign



Radio audience

n=283

Radio most listened to § FM 103 (Radio PP)  FM 102 (Radio WMC)
| Others FM 98 (KhémerakPhumin)
§ FM 95 (Bayon) FM107
I FM 96 (National Radio) = FM105 (Beehive)
I FM99 FM 90
I FM 88 (Sweet FM) RFA (Radio Free Asia)
§ FM 90.5 (Taprum) FM 97 (Apsara)

10% 13% J FM104 (Sovana Phum) = FM 92

| VOA (Voice of America)

. t What times do you listen to the radio?
oW often
[ 6:00-11:00AM
B 11:00-1:00PM
8% Il Several times a day [ 1:00-5:00PM
28% W Every day = 008000
[ Several times a week B £00-9:00PM
_ | Every week [ 9:00-10:00PM
Every few weeks [ 10:00-11:00PM
[ 11:00-12:00PM
Every month B 12:00-6:00AM

Domrei - Reproductive Health Media Survey, 2007

o
(N
I
o

Television audience

n=280
TV station most watched
W TV
Il CTN
m TV
TV3
I BAYON
| VK
[l APSARA
Cable TV
I Others
What times do you watch TV?
How often
[ 6:00-11:00 AM
B 11:00-1:00 PM
[l Several times a day [ 1:00-5:00 PM
5:00-7:00 PM
. Every da_y = 7:00-8:00 PM
[l Several times a week B 5:00-9:00 PM
[ Every week [ 9:00-10:00 PM
Every few weeks I 10:00-11:00 PM
[ 11:00-12:00 PM
By T B 22:00-6:00 AM

Domrei - Reproductive Health Media Survey, 2007

Figure 7: Mass media habits

o
N
i
o
2]
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Radio and television habits are different. More households own televisions (74 percent) than
radios (63 percent). Women watch television more often than they listen to the radio. Two
thirds of our respondents watch television at least once a day, compared to one third who
listens to the radio at least once a day.

There are more radio stations than television channels, so the radio audience is more
dispersed than the television audience is. Two TV channels (TV5 and CTN) have a
combined market share of 72 percent, while the four most popular radio stations (FM 103,
FM 102, FM 98 and FM 95) have a combined market share of 66 percent.

Radio and television audience patterns are also very different. Women listen to the radio
mostly in the morning, between 6:00 and 11:00 AM, and, to a lesser extent, in the afternoon,
between 1:00 and 5:00 PM. Television viewing is concentrated in the evening, between 7:00
and 9:00 PM.

Unfortunately, these audience patterns are a poor match with the campaign broadcasting
schedule. More than half of the radio spots (55%) were broadcast after 11:00 AM and more
than half of the television spots (55%) were broadcast after 9:00 PM. In future campaigns
aimed at women of reproductive age, broadcasting times should better reflect the media
habits of the target audience.

Media ranking

Interviewers asked the respondents if they were interested in learning about contraception
(1) at a village meeting, (2) from a women coming to her house, (3) by watching a play (4) by
receiving an information leaflet. While over 90 percent were interested in all four methods,
the most popular method was the leaflet — despite the fact that the majority of the
respondents are not fully literate (see left panel in Figure 8 below).

We now compare radio and television with other media used to promote contraception:
village meetings, peer educators and theatre. Interviewers gave the respondents six cards,
each card representing one type of media. The interviewer asked the respondents which
type of media was the best way for her to learn, the second best way, etc until the
respondent handed back the last card. We can thus rank these media as first, second, third...
and sixth choice.

Impact survey of the Contraceptive Promotion Campaign 15



Learning about contraception...

n=283
Proportion of women interested Best media to learn
in learning about contraception... 1st and 2nd choices
at a village meeting by a woman, at house

Village meeting

Peer educator

Theatre

Leaflet
at a play on a leaflet

Television

Radio

0 A 2 3
Proportion of respondents (1=100%)

Domrei - Reproductive Health Media Survey, 2007

Figure 8: Preference for media types

As Figure 8 shows, women prefer peer educators to any other method. Television comes in
second position, and radio in fourth position behind village meetings.

Knowledge and awareness on contraception

Interviewers asked respondents to name the contraceptive methods they have heard of.
Spontaneous knowledge was thus recorded. Interviewers then read the names and
descriptions of the methods that respondents did not mention spontaneously, and asked if
they had heard of them. If women answered in the affirmative, prompted knowledge was
recorded.

The series of pie charts in Figure 9 below shows, for each method, the proportion of
respondents who mentioned the method spontaneously (dark blue), the proportion of
respondents who said they heard of the method when prompted (light blue) and the
proportion of respondents who, despite prompting, said they never heard of the method
(white).

Impact survey of the Contraceptive Promotion Campaign 16



Knowledge on contraception
n=283

Daily Pill Monthly Pill Condom Injection

15% ' T

42% 45%

Implant IUD Emergency Contraception Sterilisation

. ¢ -

43% 57%

Breastfeeding Calendar Withdrawal
1}@ EEEE spontaneous
34% . prompted
44% 42% does not know

Domrei - Reproductive Health Media Survey, 2007

Figure 9: Spontaneous and prompted knowledge on con traceptive methods.

As expected, the daily pill is the most famous of all contraceptive methods, with 83 percent of
our respondents mentioning it without being prompted. The second most famous method is
the injection, followed by the IUD. A higher proportion of respondents needed to be prompted
about the condom, probably because it is associated with HIV protection rather than with
family planning. Sterilisation and implants were spontaneously mentioned by a quarter of the
respondents.

Impact survey of the Contraceptive Promotion Campaign 17



Knowledge on contraception

n=283
Best methods for women Methods that protect You can feel the IlUD The IUD moves
who don't want more children the longest in your body in your body
You cannot keep IUD You can get pregnant Injection every 3 months There is only one method
more than 3 years if you forget the pill prevents pregnancy that is good for all women

Sterilisation is the only method
that protects you permanently

s Correct
[ Incorrect

Domrei - Reproductive Health Media Survey, 2007

Figure 10: Specific knowledge on contraception rele vant to the media campaign

The media campaign addresses specific issues on side effects, informed choice of
contraceptive, and the pros and cons of different methods. Figure 10 shows the respondents
answers regarding these issues, four months after the start of the campaign. The orange
slice of the pie represents the proportion of respondents who gave an incorrect answer, and
the green slice represents the proportion of respondents who gave the correct answers.

Figure 11 shows current contraceptive choices. Among all women, contraceptive prevalence,
including traditional methods, is at 24.7 percent. Prevalence of modern contraception among
all women is 17 percent. Prevalence of modern contraceptive methods among currently
married women is 25.1 percent. This figure is lower than expected, perhaps because of the
high proportion of young married respondents with no children in our sample.

As expected, the daily pill is the most widely used method, followed by withdrawal.
Sterilisation, reported by seven respondents, is surprisingly high. We checked the seven
guestionnaires and this data is consistent. This is therefore a statistical fluke due to the small
number of respondents. Only seven women changed methods since the campaign started.
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Contraceptive choices
n=283

Methods currently used
n=81

Proportion of women

currently using a method
n=283 Daily pill

withdrawal
Sterilization
Injection
Calendar
Condom
Monthly pill
IUD
Other

25%

Respondents discussed contraception with... .
Proportion of women

who talked to a Health Officer
n=81

<

health officer
private
practitioner

. friends
B ramily
l other

0 .2 4 .6 .8
Proportion of respondents (1=100%)
Domrei - Reproductive Health Media Survey, 2007

Figure 11: Contraceptive behaviour - method used an  d non-media sources of information

The results are similar to those of the 2005 Domrei family planning survey. Women are most
likely to discuss contraception among themselves, and with family. Public health centre staff
is a source of information for 17 percent of the women.

Exposure to the contraceptive promotion campaign

In this report, we define exposed as any women who could describe at least one radio or
television spot. Among the 283 respondents, 130 (46 percent) were exposed to the
campaign. In other words, the coverage rate in the four sample provinces is estimated
roughly at 46 percent, with a 95 percent confidence interval of 40-52 percent.
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Exposure to the contraception media campaign
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Figure 12: Exposure to the media campaign, by socio  -demographic characteristics

The most exposed are young women. The exposure rate is highest in the 15-19 age group
(top left panel).

Respondents were more likely to be exposed to the television spots than the radio spots.
Two thirds of the respondents remember seeing a television spot on contraception, and at
least 40 percent described at least one of the campaign spots. The proportions for the radio
spots are much lower, at respectively 25 and 12 percent (Figure 13).
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Exposure to the contraception media campaign
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Figure 13: Exposure to the media campaign, by media

Exposed respondents were three times more likely to have